. s TN 18N ¢ THE DIVISION OF HEALTH OF MISSOURI
e FILED JAN 28 1950 STANDARD CERTIFICATE OF DEATH State Fite No.. 1‘509

REG. DIST. NO. 149 PrRiMARY REG. ms-r No. _ 1002 chulmr:N:...../.HZ‘/ ...... —

BIRTH NO.

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d tived, 11 | id befors
i a. COUNTY i a. STATE b. COUNTY adinision).
: ( Jackson Missourd Lafayette .

b. CITY (I outoide corpurate limits, weita RURAL and give ¢. LENGTH OF J| c. CITY (1f outade corporats limits, write RURAL and give mm‘;
- OR townabi . des =1 (D
A TOWN Kengas City 9 days TOWN Odessa
- ¢. FULL NAME OF (If not ia boepital or Inatiution. give street address or loeation) [l d. STREET (1f rarsl, wive loeatlon) /\ ‘
- Q HOSPITAL OR - ADDRESS .
O INSTITUTION Research Hospital
B = NAMEOE ™ o (b b. (M1adl) e (Last) LOME (M) (D) (fan
E ( Twpe or Prin) Henry William Nolte bEATH January 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED. 8. DSTENDF BIRTHAN 21 9. AGE (In years| I¥ UNDER 1 YEAR | IF WOER u WS,
B WIDOW ED DIYORCED (ap-ur ) t birthday) |Months| Da H Mia
% I male white ONUE® Tl Mererr 21, 1902 | A5 ] ol laad
g 102, USUAL GCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
[:1 dnn.d moat 01 orae ng Life, sven if retired) DUSTRY Cﬁu Tg\n
. B8 Lafayette Co., Missouri e Se A,
. 138. FATHER'S NAME . .- - <o [13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fredrick Nolte , ‘Mary Filgenbaum Elizabeth Nolte
15. WAS DECEASED EVER IN U.S. ARMED FORCES? gggocm_ SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea. no.oruckiown} | (If yes. give war or dates of saevioe) 18 NO.
no Clyde Nolte Odessa, Mo.
Mg CALSE OF DEATH \ biseas CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDI
M” 8‘;’&"{’: DIRECTLY LEADING TO DEATH (5) pulmonary embolus

ANTECEDENT CAUSES
Rig; such, | . Mortid conditions;if any,.gising, DUE TO .(b} =~

. ":t."- ey i) s -4 - t«r! [ 3 A R N AV BT B e LYy » . e M G-
e & enia | srise to the abore cause (a). n'.u.m;g -.-'ﬁ.-.?'h -‘*;,,.- F'%‘__ “v d 7&-\, ;, SONSUAIE R R T H A et T R e 5
AR g % et | he undertping cnusg o g S E I IRG e 3 s;:’r:"’-,,.*., * 3*3‘:.\:;{, Y A € T W S0
[ plicg- . DUE TO (c) g Yo \
wls aqgtdm Il. OTHER SIGNIFICANT CONDITIONS ™ - ~#7  *- - 7" 7
Conditions contributing (o the death but nol
related to the direase or condiston cauring death. PO st operative CMIecthectﬁmy & appendectonm‘
-19a. ‘DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - "= R Lo T + | 20. AUTOPSY?
TION 5 -
. gall stones ves L1 woX]
21a. ACCIDENT {Spwcity) 21b. PLACEOFINJURY tes.inorabout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁwolﬁ:CDlEnE home, larm, factory, strest. offee blde., et0.) . - ' L .

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLA-CK INK—MAEE A P

INJURY = | woRK AT WORK
2. I hereby certify that I attended the deceased from _L=l= 19 50, to_1-9 19150. that 1 last saw the deceased
,oaliveon —L1=9 19.,_&, and that death occurred af __SPa _ m., from the couses and on the date stated above.
SIGNATURE Vie V' (Degzvee o title) | 23b. ADDRESS 2%. DATE SIGNED
- /&M? i@ . 1103 Grand -.. -~ - . | 1=9-50
noﬂag é‘ MI &IFALCREHK’ m‘bATF.V 24;. NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (Oity, town, or county) . (State)
“Brcaty) ;
_ _yemovel 1-10-50 Odessa Cem. N I Odessa, Mo. ,
75, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Busman-Sparks - Odessa, Mo.
[i lamd‘lﬂﬂbl!mn'- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

Student Embeimer Mo,

vworking under my persona! supervision,

SIgNed e et —

StudOnt vecannrrisanssnsansrrrssvrssarrnine
Student Embalmer

Licenzed Embalmer No

P. 0. Address
Note: The abc_sve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) L
If this body is riot embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNE

A

17

’Othu- mﬁdldon&
{1

.

11. Industry or business

% 12, Name_ M
3]

S

Birthplace m%m: _QZZ‘Q_

14. Maiden name 278

15.

:
i
=

16. (a)
6]

17. {a) ..¢

()
(=)
)
(a

18.

19,

-~

lc roeewed locnl rensr.m)

within 3 J

(Registrar's signafare)

PHYSICIAN
Mm&)tr ﬁndinxs —_—
operatio .

Underline
wrhich death

[w ea
Of auwwy% - ahould be
. C| sta-

tistically.

22. If death was due to cxternal causes, fill in the following:
(a) Accident, suiclde, or homicide {specify)

(b) Date of occurrence

(c) Where did injury occur?

{CiLy or I.uwn) {County) (3
(&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

-+ (Ipecily typo of place)
Whﬂe at worl:? ....................... . (¢ ) Mea.ns of in;nry.m...-.._._........... —

J— L.

Address. 1103

(Licensed Emha.'lmm.’l Statement on Reverse Sidce)
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STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. '

_working under my personal supervision,

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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Afhdavits cogtainin

State ofi LOSOURT (/ LA " BUREAU OF VITAL STATISTICS _.._State-File'No
County o AYSITE } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nowoeoeoe
Ca this.... 6 th day of. HaRCH , 194‘.59.. l):efbre me_appears
................. T3 g0 5 W I o o , who, upon LIS oath', states that the original record of d%ﬁf
for..... . HLNR Y " a4 OI-'T gﬁ JalluRY -9tk e » 1950 in the State of
Missouri, and whu:h was filed at... MISJ.\S L I. Y"l.,U. o Dtk Jal-e lN?..-.Qhould be corrected as follows:
TSR L NE— should read..BORH....J.‘QQ.U“R}_T...@.}_..;..:[:.gg.‘g ........ I
Instead of LARCH 21 ,__:_|,902 e eemeeeeamieeosiete AmeetemssiotemetedteceiimieirestsiiELrseETesieeoeiteseresemeiTiTisIRTIITIEEIEIeeiaeiiaran
ltem Now 2. .. should read...SOCIaL S2CURIGY. NUMBER - 29271828905
Instead of N O‘NE‘ ................................ ,
Item No - SROUIE FRA o reoietee e ceeceiecaiemeamuert st sraaemememns e e mamecememnmrr b et o7 s em s b RS e AR ST e R s
Instead of
- "Item No should read.. oo ereamteepemeeeseeeseiemeemeoekseseRSESITTenfeemnesersesre s reiaeassshenRe s srsenas enen
Ty B JOU Uy ORISR R
Ttem Nowo e should read.... . renberenaemene eras e
LTy L 20T e R S
Ttem NOw e SHOULA FEAC e oceeeeeecetec e reremenesemesccemrbs et beb s e mo s et e as e e oo
Instead oOf.......ccereimeceeececareeecries
Item NoOw o SROULA FORE. coveerr oo e omemeresemessasasm st eemssnmnes o st s e e semen b b s
Instead of _‘ . - . —_—
< Item Nooeeeeed should read.............
7 . Instead of BT IS
The abeve is.true to-the best of my knowledge, information and belief.
;9? (SeaAL) Afﬁant%%
.. OD=88a SLIISSQURI.
6th
Subscribed and sworn to before me this. ..o 140,

My Commission exp:resgnﬂﬁ T\’ﬂﬁﬂ oSSy

Notary Public.




